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Childhood adversities are key etiological factors in the onset and persistence of psychopathology. In Northern Ireland the Troubles also impacted on the population’s psychological health. This study used data from the Northern Ireland Study of Health and Stress a collaborative epidemiological study which used the WMH-CIDI to assess mental health disorders in a nationally representative sample (Part 2, n=1,986). The aims of the study were to assess cooccurrences of childhood adversities and investigate the impact of adversity profiles and conflict experience on psychopathology and suicidal behavior. Latent Class Analysis uncovered 3 discrete childhood adversity profiles, a low, medium, and high risk class. Individuals from higher risk adversity profiles displayed significantly increased odds of having psychological problems, with conflict exposure also impacting on psychopathology. However, the study revealed that the impact of conflict exposure on suicidal behaviour was moderated by latent class membership and that some adversity may actually be protective. The findings highlight the need to consider that, while adversity can have a negative impact on psychopathology, a lack of adversity early in life may hinder some people from developing adequate coping strategies. Further research is required to identify adversity patterns and other interacting factors that are protective.
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1.	Introduction
Childhood adversities are defined in literature as traumatic incidences, such as physical or sexual abuse, or exposure to chronic stressors, such as parental mental illness or parental substance abuse, during the early formative years.  Adverse childhood experiences have been found to account for 29.8% of mental health disorders across the world (Kessler et al., 2010).  McLaughlin et al, (2010a) and Green et al. (2010) reported that childhood adversities, particularly those termed maladaptive family functioning, were related to both the onset and persistence of a range of mental health problems.  Such adversities include those related to parental maladjustment; family violence, parental mental health, substance abuse and criminality, as well as those related to maltreatment; physical abuse, sexual abuse and neglect. Recent research proposes that physical punishment also has a very negative impact (Afifi et al., 2012; Raleva et al., 2013) and should therefore be included when researching childhood adversities related to maladaptive family functioning.  
Family factors
Studies would suggest that the detrimental impact of these forms of adversities may be attributable to the protracted period of time over which they persist (McLaughlin et al., 2010b), in addition to them being carried out by an attachment figure (Fryers and Brugha, 2013).   These types of adversities are also unlikely to occur in isolation and are often interrelated, with poly-victims displaying poorer psychological health (Finkelhor et al. (2005).  Indeed, Ethier et al. (2004) found that children who had been exposed to continuous or chronic maltreatment had significantly poorer mental health in comparison to those who experienced transitory maltreatment.  Other studies have found that the experience of maltreatment over multiple developmental periods can lead to significantly greater internalising and externalising problems than when maltreatment occurs in one developmental period (Jafee and Maikovich-Fong, 2011). Keyes et al. (2012) proposed that prevention methods to minimise childhood maltreatment could greatly reduce many types of psychological problems.
A number of surveys conducted as part of the World Mental Health (WMH) Survey Initiative corroborate that abusive and dysfunctional relationships within the family have a very detrimental impact on a range of mental health problems including depression, anxiety, and substance disorders (Pirkola et al., 2005; Slopen et al., 2010; Oladeji et al., 2010; Lee et al., 2011; Raleva et al., 2013).  Childhood adversities, especially sexual or physical abuse, have also been strongly linked to suicidal behaviour (Bruffaerts et al., 2010; Hardt et al., 2008).
Community factors
In addition to family factors, community factors can also play a role in the onset and persistence of mental illness and suicidality.   Thompson et al., (2012) found that abusive and dysfunctional childhood and adolescent experiences, along with community violence, significantly increased adolescent suicidal ideation.  Witnessing violence either in the home or in the community can indeed have a very detrimental impact on psychological wellbeing (Zinzow et al., 2009).  Research would suggest that children who experience childhood adversities are also more likely to experience violence within the community, with both impacting profoundly on mental health (Gorman-Smith et al., 2004; Cecil et al., 2014).  
The Troubles in Northern Ireland
Northern Ireland (NI) endured a protracted period of community violence and unrest, colloquially called the Troubles.  Studies have found that the impact of the Troubles is enduring with many in the population still suffering psychologically (Gallagher et al., 2012; Bunting et al., 2013).   Indeed, elevated rates of mental health problems have been found in NI, which are directly attributable to conflict related events (Bunting et al., 2013). Studies conducted in other countries found that conflict has indeed a very negative impact on psychopathology (de Jong et al., 2003; Priebe et al., 2010). A direct association has also been found in NI between conflict exposure and suicidal ideation and behaviour (O’Connor et al., 2014; O’Neill et al., 2014). 
However, studies would suggest that it was not only the direct impact of the Troubles which impacted on the population but that that it also affected them indirectly (O’Neill et al., 2015). For example, many people were impacted by the poverty and deprivation that accompanied the conflict (Muldoon, 2004).  According to Gilbert et al., (2009) parental poverty, mental illness and low educational attainment are strongly related to the maltreatment of offspring.  Fryers and Brugha (2013) also discuss the association between poverty and adversities related to maltreatment and dysfunction within the family, which in turn impacts on psychological health. Indeed, studies based in NI have found that sectarian violence increased conflict and discord within families (Cummings et al., 2010).  Other studies suggest that prolonged war exposure is linked to family disruption, maladaptive attachment relationships and poor social support networks (Betancourt and Khan, 2008) which may result in increased levels of childhood adversities. 
Resiliency
However, it should be remembered that not everyone who experiences adversity during childhood develops mental health problems.  For example, while Cavanaugh et al., (2015) found that individuals with high childhood adversity profiles had much greater odds of having past year mental and substance use disorders, more than a third in the high adversity class were also in the low psychopathology class.  Zautra (2003) describes how the absence of adversity may in fact hinder the child and that early adversity can be adaptive, helping in the development of resilience. Rutter (2012) discusses the strengthening or steeling impact of early adverse experiences. Bonanno (2004) also suggests that mild to moderate levels of adversity can be beneficial, helping to build resilience to cope more effectively with future stressors.  Very high levels of adversity however, especially the experience of maltreatment, can be maladaptive.  
It has been proposed that people who encounter moderate levels of childhood adversity have higher levels of resilience than those who never experience adversity or those who had endure high levels of adversity (Seery et al., 2010).  Indeed, Seery et al (2013) suggested that a lack of adversity is not optimal in terms of health and wellbeing, contrary to what many believe.  Liu (2015) proposed that moderate levels of early stress can inoculate a person against future stressors. Shapero et al. (2015) also discussed the steeling or buffering effect of moderate levels of childhood adversities.  Recent research would also suggest that mild to moderate levels of adverse childhood experiences may lead to enhanced emotion regulation capacity which in turn can result in more positive psychological outcomes (Schweizer et al., 2016).   In relation to community violence, Buka et al. (2001) suggested that those who have not experienced adversity may have fewer coping strategies and therefore when they encounter violence it has a greater impact on them psychologically.
Gaps in knowledge
To date, while many studies have focused on either the impact of childhood adversities or conflict related events on mental health disorders and suicidality, there has been a paucity of research examining both.  There has also been a lack of studies which consider how the experience of some adversity may actually help a person cope with future stressors. In addition, many studies have examined the impact of individual adversities related to maladaptive family functioning.  Since many childhood adversities co-occur (Kessler et al., 2010) it may be particularly beneficial to examine profiles of adversities, which tend to exacerbate during times of conflict and their subsequent impact on psychopathology.  Recent studies have used latent class analysis (LCA) to identify childhood adversity profiles (Armour et al., 2014; Ford et al, 2013).  Moreover, McLafferty et al. (2015) used LCA to examine the impact of a range of childhood adversities in NI and found that many adversities during childhood can impact negatively on psychopathology and suicidality, particularly economic adversity, parental maladjustment and maltreatment.  Furthermore, McLafferty et al (2016) revealed that a wide range of childhood adversities and conflict related traumas co-occurred in NI, with negative consequences on the population, in relation to suicidal behaviour.




The Northern Ireland Study of Health and Stress (NISHS) was conducted between 2004 and 2008, as part of the WHO World Mental Health (WMH) Survey Initiative (Kessler and Üstün, 2008), following ethical approval from the Ulster University Research Ethics Committee.  WMH surveys use the same sampling methodology, to allow for accurate comparisons and are representative of the general population.  Details of sampling methodology for the NISHS can be found in Bunting et al. (2013). The survey had a response rate of 68.4%.  Part 1 of the survey was completed by 4,340 participants (2441 females, 1899 males) and Part 2, (utilised in the current study), was completed by a sub-sample of 1, 986 of the original participants (1036 females, 950 males).  Informed consent was obtained from all participants who were residents of NI over the age of 18.  People living in institutions or shared accommodation, including prisons or military barracks, people with learning disabilities and non-English speakers were excluded from the survey.   
2.2	Demographic variables
Data from part 2 of the survey were utilised in this study (n=1,986). Weighted demographic variables included were gender (822 male, 1,164 female) and age (range 18-93). The average age of participants was 47.   The age variable was categorised as 18-34 (n=502), 35-49 (n=595), 50-64 (n=519) and 65 plus (n=370). The age categories were then dummy coded, with those aged 65 and over acting as the reference group.
2.3	Diagnostic assessment
The WHO World Mental Health (WMH) Survey Initiative uses the WMH Composite International Diagnostic Interview (CIDI) version 3.0 (Kessler and Üstün, 2008), to retrospectively assess the prevalence, incidence and correlates of mental health problems in accordance with DSM-IV and ICD-10 definitions and criteria.  The CIDI consists of two parts, with all participants completing part 1, which includes a screening section, core diagnostic assessments and demographic variables. Part 2 includes a wide range of diagnostic sections, risk factors including childhood adversities, consequences and treatment. Part 2 was completed by participants who answered positively to any core mental health disorder screening question. To allow for the calculation of sampling weights 50% of sub-threshold cases and 25% of other participants who failed to meet either criterion was also included. The mental health disorders examined in the current study are DSM mood, anxiety, and substance disorders along with suicidality which includes lifetime suicidal ideation and non-fatal suicidal behaviour (plans and attempts).
2.4	Childhood Adversities Assessment
Questions about childhood adversities are included in the section on childhood experiences and in the PTSD section in Part 2 of the WHM-CIDI (Kessler and Üstün, 2004).  The current study uses 8 retrospectively reported childhood adversities experienced before the age of 18; physical punishment, physical abuse, sexual abuse, neglect, family violence, parental mental illness, parental substance disorder and parental criminality.  A modified version of the Conflict Tactics Scale (Straus et al., 1998) was used to measure physical abuse (pushed, grabbed, shoved, badly beaten), physical punishment (slapped or hit) and family violence (physical fights/domestic violence).  Questions commonly used in child welfare studies were used to assess neglect (Courtney et al., 1998), including lack of supervision, having to carry out difficult or dangerous chores or going without essentials. Parental mental illness (depression, anxiety, attempted suicide_ and parental substance abuse (alcohol or drugs) were measured using a modified version of the Family History Research Diagnostic Criteria Interview (Endicott et al., 1978; Kendler et al., 1991). Sexual Abuse and parental criminality were assessed using measures developed for the baseline National Comorbidity Replication Survey (Afifi et al., 2009). Previous research revealed that the prevalence of adversities ranged from 1.9% for neglect and parental criminality to 6.1% for parental mental illness in the NI population (McLafferty et al., 2015), with 32% experiencing at least one adversity.
2.5	Trauma assessment
Due to the history of the NI conflict, in the assessment of traumatic events, Bunting et al. (2013) distinguished between conflict and non-conflict related traumas. Conflict related events were assessed using questions identified in previous studies examining conflict and psychopathology (Karam et al., 2008), if the events were experienced after the beginning of the conflict in 1968.  The 12 events included experiencing any of the following: refugee, kidnapped, relief worker in a war zone, combat experience, civilian in a war zone, experiencing combat, witnessing atrocities, manmade disasters, beaten by someone other than a partner or parent, mugged or threatened with a weapon, witnessing death of serious injury purposely causing death or serious injury and being a civilian in a place of ongoing terror.  Overall, 39% of the NI population experienced at least one conflict related event (Bunting et al., 2013).  The trauma variables were created using each trauma question, the year the event was first experienced, the participant’s current age and the year at interview.  In the current study the conflict variable was computed by adding the number of conflict related events experienced by each participant.
2.6	Data Analysis 
2.6.1	Data preparation. 
WMH surveys utilise strict guidelines for cleaning and coding data and for dealing with missing values. To ensure data quality, preliminary files were reviewed, with hot deck imputations performed on missing values for demographic variables (Kessler and Üstün, 2008). This involves replacing missing values with observed values from a respondent with similar key characteristics (Andridge and Little, 2003).  Statisticians computed case-specific weights to account for sample selection, non-responses and post-stratification factors (Bunting et al., 2013), with 2001 census figures for NI used to calculate weights for the demographic variables. To correct for differential selection into part 2 of the survey additional weights were computed.  Stratification, cluster units and part 2 weights were utilised in this study, with analyses conducted using SPSS 22 and Mplus version 7.31.  
2.6.2	Latent Class Analysis (LCA)
LCA identifies underlying homogenous, mutually exclusive classes within a heterogeneous population (Hagenaars and McCucheon, 2002), with cases clustered into latent classes depending on how they responded to observed categorical variables (Wang and Wang, 2012). This study used an exploratory process to identify underlying latent classes. Based on responses to 8 childhood adversities, as detailed in section 2.4, the posterior probabilities of class membership were estimated for models comprising of between 1 to 5 latent classes, using the robust maximum likelihood (MLR) estimator.  To determine the optimal number of latent classes, a range of model fit indices were evaluated, including AIC (Akaike Information Criterion), BIC (Bayesian Information Criterion), and SSABIC (sample size adjusted BIC).  Some statisticians recommend the use of AIC or BIC (Lanza et al., 2007), while others suggest that SSABIC should be the index of choice (Yang, 2006; Nylund et al., 2007).  Lower scores in the AIC, BIC or SSABIC are indicative of the optimal model.  A significant value in the LRT (Lo-Mendel-Rubin likelihood ratio test) indicates preference for the model with k classes rather than one with  k -1 classes  (Wang & Wang, 2012).  Higher entropy values (closer to 1) indicate more accurate classification within each latent class. Muthén (2003) also recommends the use of theoretical perspectives and practical value, with optimal model selection determined by a combination of model fit indices, parsimony and meaning. 
2.6.3	Regression Analyses
Logistic regression models were estimated using Mplus version 7.31. In the first analysis, mental health disorders and suicidality were used as the dependent variables. Gender, age, the childhood adversity latent classes and conflict experiences were utilized as predictor variables, controlling for each other, in order to determine if they independently predicted a range of mental health problems and suicide ideation and behaviour.  The second step involved examining the interaction of the adversity classes by conflict experiences to determine if conflict exposure was moderated by latent class membership. The interaction effects were tested by entering two new predictor variables; high risk class by conflict, and medium risk class by conflict, while controlling for the other variables.  
3.0	Results.
3.1	Latent Class Analysis (LCA) 
LCA was used to assess the co-occurrence of childhood maltreatment and family dysfunction.  A series of models ranging from 1 to 5 classes were specified and estimated using Mplus version 7.31 and the fit indices were examined in order to determine the optimal number of classes. Table 1 shows fit indices for the LCA.  A thorough examination of the fit indices was conducted and the three class solution was deemed optimal. This was based on lower AIC and SSABIC values for the three- compared to the one- or two- class models and also on the basis of parsimony and substantive meaning of the classes.  Improvements on the fit indices between the three- and the four-class models were minimal.  Moreover, the number of individuals in the fourth class was very small.  Entropy for the three- class model was .842. 
“TABLE ONE HERE”
	The latent class profile plot for the three-class model is presented in Figure 1.   Class 1, which accounted for 4.2% of the sample was characterised by endorsing the highest probability of experiencing a wide range of adversities involving parental maltreatment and physical punishment along with parental maladjustment. This class was labelled the high risk class, with elevated levels of physical abuse, physical punishment, neglect and family violence in particular.   Class 2 class consisted of 7.9% of the sample and was characterised by moderate levels of adversity, particularly those related to parental maladjustment and physical punishment, although minimal levels of neglect were reported and was labelled the medium risk class.  Class 3, the largest class, consisted of 87.9% of the sample, endorsing the lowest levels of adversities and was considered the normative or baseline group. This class was labelled the low risk class.
“FIGURE ONE HERE”
	Descriptive statistics for socio-demographics across the three latent classes are presented in Table 2.
“TABLE TWO HERE”
3.2	Logistic Regression Analyses
Step 1 –The unique effects of gender, age, childhood adversities and conflict experiences on mental health and suicidality 
Logistic regression analyses revealed that males were significantly less likely to experience suicidality, anxiety or mood disorders but were three and a half times more likely to have a substance disorder than females.  When compared to participants aged 65 and over, those aged 50-64 were significantly more likely to have an anxiety disorder (OR=1.394, p<.05). Participants under the age of 65 were more likely to have a mood disorder with participants aged 35-49 displaying the highest odds of developing the disorder (OR=2.637, p<.001).  Participants under the age of 65 were also more likely to have a substance disorder with the 18-35 age group displaying the highest odds (OR=6.821, p<.001).  Those under the age of 65 were also more likely to display suicide ideation and behaviour.
After controlling for socio-demographic variables, individuals who experienced high levels of childhood adversities were more likely to experience an anxiety disorder (OR=4.419, p<.001), a mood disorder (OR=2.478, p<.001), a substance disorder (OR=3.847, p<.001) or suicidality (OR=4.220, p<.001) in comparison to the low risk group. Individuals in the medium risk class were also significantly more likely to have an anxiety disorder (OR=3.884, p<.001), a mood disorder (OR=2.893, p<.001), a substance disorder (OR=3.480, p<.001) or suicidality (OR=3.993, p<.001) when compared to the baseline class.  
Conflict exposure also independently predicted a range of mental health problems and suicidality when controlling for the other predictor variables.  A significant association was found between conflict and anxiety disorders (OR=1.660, p<.001), mood disorders (OR=1.372, p<.001), substance disorders (OR=1.453, p<.001) and suicidality (OR=1.331, p<.001).   Table 3 provides details of odds ratios and confidence intervals for the series of logistic regression models.
“TABLE THREE HERE”
Step 2 - Exploring interactive effects between childhood adversity profiles and conflict.
Moderation analyses were conducted to examine if LCA membership moderates the impact of conflict exposure on mental health and suicidality in Northern Ireland.  While many of the interactions were not significant as shown in table 4, the medium risk class by conflict interaction was significant for suicidality (β = -.392, SE=.00, p<.001).  As the beta value was negative this would suggest that individuals in the medium risk class were less likely than the low risk group to endorse suicidal ideation and behaviour, as clearly demonstrated in Figure 2.  However, a significant positive interaction between the high risk class by conflict was found for suicidality (β = .168, SE=.069, p<.05).   This would indicate that individuals who experienced high levels of adversities related to maladaptive family functioning, particularly maltreatment, were more likely than the low risk class to endorse suicidal ideation and behaviour when also exposed to conflict as shown in Figure 3.  
“TABLE FOUR HERE”
“FIGURE TWO HERE”
         “FIGURE THREE HERE”

4.0		Discussion
Previous studies have identified categories of adversities related to maladaptive family functioning using factor analysis; those involving parental maladjustment and parental maltreatment (McLaughlin et al., 2010a; Green et al, 2010).  The current study also included physical punishment since it can have a profound impact on psychopathology (Afifi et al., 2012) and has been linked to maladaptive family functioning.  Using a person centred approach to uncover patterns of adversities related to parental maltreatment and maladjustment during childhood in the NI population, the study revealed three distinct profiles of adversity.  A low risk class was identified, a medium risk class and a high risk or multi-adversity class which endorsed high levels of a range of childhood adversities, especially those related to physical punishment and parental maltreatment. The medium risk class experienced moderate rates of adversity, with similar levels of adversities related to chronic stressors, such as parental maladjustment, as the high risk class, but notably less adversities related to maltreatment.
Logistic regression models subsequently examined the impact of the adversity profiles on mental health and suiciality. As predicted, a greater degree of adverse childhood experiences was associated with more negative outcomes with regards mental health and suicidal ideation and behaviour. While individuals who experienced moderate levels of adversities, the medium risk class, had an increased risk of developing mental health problems and suicidality, members of the sub-population which experienced the highest levels of adversities, especially those related to maltreatment, displayed the greatest probability of developing psychological problems later in life which is in accordance with previous studies (Armour et al., 2014; Ford et al., 2013). 
In the current study, conflict related experiences also predicted elevated levels of mental health problems and suicidality. Conflict exposure was found to have a profound impact on anxiety disorders, in particular, which is in line with previous studies (de Jong et al., 2003). Studies have found that males are more likely to experience conflict (Tolin and Foa, 2006). This is also the case in NI (Bunting et al., 2013).   The current study also revealed that males were less likely to have anxiety disorders, mood disorders or suicide ideation and behaviour than females but were more likely to have substance disorders. This is also in accordance with previous findings (Kessler et al., 1994; Eaton et al., 2012).  
The study found significant age variations for a range of mental health problems.  Those aged 50-64 were more likely to develop anxiety disorders and also had the highest odds of suicidal ideation and behaviour, including gestures, plans and attempts.   People under 65 were more likely to have mood disorders, with those aged 35-49 displaying the highest odds. It should be noted that this group of cohorts grew up during the worst years of the Troubles.   Those under the age of 65 were also significantly more likely to have a substance disorder, with the youngest age group, 18-34, displaying the highest odds, being nearly 7 times more likely than the comparator category to have the disorder.
The interaction effects of the adversity profiles and conflict were subsequently examined.  Some significant interactions were revealed for suicidality.  The findings indicate that the risk of displaying suicidal ideation or behaviour is moderated by membership of the childhood adversity classes.  Contrary to what many would expect, those who experienced conflict related traumas and moderate levels of adversity during childhood were less likely to endorse suicide ideation and behaviour than the low risk class. While not condoning adversity, this would tentatively suggest that some early adversity may help a person become more resilient to future stressors, assisting them to develop more effective coping strategies, leading to a steeling effect, which is in accordance with some recent research in this area (Liu, 2015; Shapero et al., 2015).  Previous studies have indeed found that the experience of moderate levels of childhood adversities can actually be beneficial in that it can help the person build resilience (Seery, et al., 2010).  
However, the study found that individuals who experienced high levels of adversities were more likely to display suicidal ideation and behaviour when they also experienced conflict, than those who experienced low levels of adversity.  This would suggest that while people may develop coping strategies following some childhood adversities, which can be protective when they encounter future stressors, the experience of multiple adversities, is somewhat different, particularly in relation to suicidality.  While moderate rates of adversity may become protective, these more severe types of adversities involving maltreatment along with parental maladjustment and physical punishment may exacerbate problems.  These findings are in accordance with previous studies which found that high levels of maltreatment were associated with suicidal behaviour (Bruffaerts et al., 2010).  Other studies which examined both childhood adversities and community violence also found that childhood maltreatment had the greatest impact on mental health (Cecil et al., 2014).  The lower rates of maltreatment in the medium risk class may help account for the reduction in risk of suicidality for this group when they encountered additional stressors.
Limitations and future research
One of the main limitations of the study is that the NISHS may not be fully representative of the Northern Ireland population due to the exclusion criteria employed in the WMH surveys (non-English speakers, people with learning difficulties, the homeless and those residing in institutions, prisons, military barracks or hospitals).  As many of these people may be more likely have mental health problems and to also have experienced conflict this may lead to an underestimation of the issues addressed. Furthermore, as noted in Bunting et al., (2013), the conflict traumas were only presumed to be related to the Troubles in NI, if they occurred after 1968, therefore the study may not fully capture all conflict experiences.
Nonetheless, the study provides important information for both policy makers and practitioners, highlighting the dual impact of childhood adversities and the Troubles in the NI population. In NI, the tradition has generally been to explore how the Troubles impacted on psychological wellbeing. However, the findings from the current study clearly demonstrate that childhood adversities can also have a very negative effect. Clinicians should be mindful therefore to enquire about the experience of both risk factors when assessing clients with mental health difficulties. The study also highlights the importance of developing effective coping strategies following adverse events and how we may learn from these experiences, developing resilience to future stressors.  Policies and programmes, therefore, which promote the development of resilience and coping strategies early in life may prove very beneficial. 
 While elevated levels of adversity have very negative consequences in terms of psychological problems and suicidality, the experience of mild to moderate levels may help people develop resilience and the ability to cope with stressors across the lifespan. The study therefore provides a foundation for future work into the development of resilience and strategies which may protect a person following negative childhood experiences, further expanding and advancing the knowledge base.  
Indeed, many children transcend negative experiences, learning from them and developing effective coping skills (Bonanno, 2004).  Much can be learned by studying these more resilient individuals.  It is important to discover what makes them different from those who succumb to early adversity. Further research that examines factors which help mitigate the impact of traumas and explores how some children bounce back following adversity, would be particularly beneficial, given the increasing rates of psychological problems and suicidality in NI.
Conclusions
While previous studies suggest that the Troubles had a very detrimental impact on mental health in NI, the current study suggests that when planning treatment and interventions, adversities during childhood should also be given careful consideration.  Conversely, the study is novel in that the findings would also suggest that attention should be paid to those who have not experienced adversity in childhood as they too may be vulnerable to stressors and at risk of psychopathology and suicidality if they experience stressors later in life. While adversities can indeed exacerbate problems, the study shows that moderate levels of adverse childhood experiences may help a person to cope with future stressors.  This research therefore addresses gaps in literature and contributes to the growing body of literature examining risk and protective factors associated with adverse childhood events. 
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Table 1                                                                                                                                                                            Fit indices for childhood maltreatment and parental maladjustment Latent Class Models 1-5. 
Model  Log
-likelihood           AIC	BIC	     SSABIC	Entropy     LRT(p) 
1	  	-2888.94	5793.88	5838.63	5813.21	    -	           -
2	      34		-2495.64-2469.10-2458.51	5025.294990.204987.02	5120.385135.645182.80	5066.375053.045071.61	0.9060.8420.875	 775.248 (0.0126)   52.320 (0.3922)  20.875 (0.5512)
5	-2450.69	4989.33	5235.46	5095.67	0.886	   15.460 (0.5083)









Table 2Descriptive statistics for socio-demographic variables across classes 1, 2, and 3.
	Total Sample      N=1986	Class 1High Risk n=87 (%) 	Class 2Med. Risk  n=125 (%)	Class 3Low Riskn=1774 (%)
GenderFemale  MaleAge18-3435-4950-6465+Current IncomeLowLow AverageHigh AverageHigh	1164 (52.2%) 822 (47.8%)       502 (30.9%)595 (30.3%)519 (21.7%)370 (17.1%)470 (24.7%)494 (25.3%)572 (28.3%)450 (21.6%)	54 (43.1%)33 (56.9%)21 (28.6%)31 (39.4%)29 (27.7%)6 (  4.2%)27 (31.9%)23 (27.1%)26 (33.5%)11 (  7.5%)	82 (61.1%)43 (38.9%)37 (33.7%)49 (41.5%)31 (20.3%)8 (  4.5%)30 (25.8%)33 (28.7%)35 (25.2%)27 (20.2%)	1028 (52.1%)746 (47.9%)444 (30.9%)515 (29.3%)459 (21.6%)356 (18.3%)413 (24.4%)438 (25.1%)511 (28.3%)412 (22.3%)
Marital StatusMarried/Cohabitating Previously marriedNever Married 	1174 (59.8%)342 (13.2%)470 (27.0%)	54 (71.1%)19 (13.3%)14 (13.6%)	63 (55.5%)27 (20.0%)35 (24.5%)	1057 (59.4%)296 (12.9%)421 (27.7%)
EmploymentWorkingStudentHomemakerRetiredOther	1161 (62.6%)61 (  3.9%)147 (  7.1%)462 (19.9%)155 (  6.5%)	51 (61.3%)4 (  6.0%)5 (  4.5%)10 (  8.4%)17 (  9.8%)	81 (69.8%)3 (  2.7%)12 (10.9%)13 (  6.5%)16 (10.1%)	1029 (62.3%)54 (  3.9%)130 (  7.0%)439 (21.1%)122 (  5.7%)
				




















Logistic regression analyses of socio-demographic and latent class associations with mental health outcomes 

Predictor	Any Anxiety     OR(95% CI)	Any Mood     OR(95% CI)	Any Substance     OR(95% CI)	Any Suicide     OR(95% CI)
GenderFemaleMaleAge category18-34 35-49  50-64   65+High Risk Class Medium Risk Class Baseline Class Conflict	1.0000.336***(0.213-0.528)1.494(0.911-2.450)1.177(0.841-1.648)1.394*(1.037--1.874)1.0004.419***(2.755-7.087)3.884***(1.976-7.638)1.0001.660***(1.473-1.871) 	1.0000.452***(0.368-0.554)2.432**(1.387-4.265)2.637***(2.374-2.929)2.240***(1.789-2.804)1.0002.478***(1.500-4.092)2.893***(2.304-3.632)1.0001.372***(1.228-1.532)	1.0003.531***(2.865-4.364)6.821***(3.291-14.139)2.472**(1.260-4.851)2.999***(2.864-3.141)1.0003.847***(2.866-5.163)3.480***(2.454-4.935)1.0001.453***(1.443-1.462)	1.0000.650*(0.450-0.937)1.681***(1.356 -2.084)1.542**(1.206 -1.971)1.712***(1.513 -1.936)1.0004.220***(2.971 -5.995)3.993***(3.101-5.141)1.0001.331***(1.220-1.451)

























Interactive effects between childhood adversity profiles and conflict
	Beta Value (β)	Standard Error (SE)
Mood Disorder		
High Risk Class	-.184	.141
Medium Risk Class	 .020	.042
Anxiety Disorder		
High Risk Class	-.255	.082




Suicidal Ideation and Behaviour		
High Risk Class	 .168	.069*
Medium Risk Class	-.392	.000***
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